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FILED 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STAT;~NI~NT59K.~QQ_NOMIC INTER~STS 
f'R f, CTICES COl111lSSION 

Date Received 

MAR''2'5' 21111 
COV~R PAG~ COUN1Y OF SANTA CLARA 

CIect of the &ani OfSupIlIVisOl:s II APR -4 PH 12: 39 
Please type or print In ink. 

NAME O.F RLER 

KNISS 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

Santa Clara County Board of Supervisors 
Division, Board, Department, District, if applicable 

District 5 

... If filing for multiple positions, list below or on an attachment. 

Agency: See attached one page list. 

2. Jurisdiction of Office (Check at least one box) 

OSta!e 

o Mu(ti·County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

[8] Annual: The period covered is January 1. 2010, through December 31, 
2010. -or-

The penod covered is ---1---1~ through December 31, 
2010. 

o Assuming Office:' Date ---1~ __ 

(FIRST) 

LIZ 

Your Position 

Supervisor 

Position: 

o Judge (Statewide Junsdiction) 

[8] County of Santa Clara 

o Other 

(MIDDLE) 

H. 

o Leaving Office: Date Left ---1---1 __ 
(Check eme) 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ---1----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sough~ if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or /lNone." 

[8] Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

[8] Schedule B • Real Properly - schedule attached 

·or· 

7 
~ Total number of pages including this cover page: _...:.._ 

[8] Schedule C • Income. Loans, & Business Positions - schedule attached 

[8] Schedule 0 - Income - Gifts - schedule attached 

[8] Schedule E • Income - Gifts - Trovel Paymenls - schedule attached 

o None· No reporlable interests on any schedule 

5. Verificatjon 
                       
             ⁁†⁹⁽                                      

                       
                         

                 

                    

                  
               

                                                                                                                                                          
                                     ⁾†                                                            

                                                                                                                        

Date Signed ___ ~M::::a:::rc~h~2=-1:!,.::2:;::.0..:.1.:.1 __ _ 
(month, day. year) 
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California 2010/2011 Form 700 
Fair Political Practices Commission 

Cover Sheet Attachment 
Annual Office Statement 

Filer: Liz Kniss 

Expanded Statement - List Agency/Position: 

Santa Clara County Local Agency Formation Commission -- Delegate 
West Valley Sanitation District Alternate 
EI Camino Hospital District Hospital Facilities Authority, Delegate 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

KNISS. LIZ 

Do not attach brokerage Dr financial statements. 

... NAME OF BUSINESS ENTITY 

Brucker Bioscience 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Life Science Instruments 
FAIR MARKET VALUE 

0$2,000 - $10,000 
~ $100,001 - $1.000,000 

NAlURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

181 Stock D Other -----;=:7:-----
(Describe) o partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10.000 
D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D S.lock D Other ------;;:--:0-:-----
(Describe) 

"0 Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 
o Over $1,000,000 

D Slocl< D 01her ~ ___ ==:;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolf on ScherJtJle CJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Slook D O1her ---_-::::--,,...,-____ _ 
(Oescribe) 

D PartnershIp 0 Income Recaived of $0 - $499 
o Income Received of $500 or More (Report on Schedufe CJ 

IF APPLICABLE, .lIST DATE: 

---1---1~ 
ACQUIRED 

---1---1..i!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVJTY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 
DOver $1,000,000 

D Slook D O1her ------:::-0-:'-----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000- $10.000 . 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 
D Over $1,000,000 

D Stock D Other ____ -;;;::::;;:::;-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Scher/IJe OJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: ________________________________________ _ 

FPPC Fonn 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



, 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) KNISS, LIZ 

r-~~7STR~E~ET~A~O~O~R~E7ss7.~0~R~P;R~E~C~IS~E~L:O~C~~~"~'O~N:::::::::::::::: ... STREET ADDRESS OR PRECISE LOCATION 

3875 Page Mill Road 
CllY 

Palo Alto, California 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100.000 
0$100,001 - $1,000,000 

[gJ Over $1.000,000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust 

D Leasehold ---,::c-_____ -,,---
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---::::----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 . $10,000 

o $10,001 ·1100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: if you own a 10% or greater . 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

CllY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipiDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L..J~ ----'----'~ 
ACQUIRED [JISPOSED 

·0 Easement 

D leasehold ---,::---,-:-
Yrs. remainIng 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0· $499 0 $500 - $1,000 0 $1,001 • $10,000 

D $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of 510,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsIYears) 

----,% 0 None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable D Guarantor. if applicable 

Comments:" __________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Fr.e Helpline: 866/275-3n2 www.fppc.ca.Qov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) KNISS, LIZ 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Agilent Technologies 
ADDRESS (Business Address Acceptable) 

5301 Stevens Creek BI" Santa Clara, CA 95051 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Test & Measurement Equipment/Life Sciences 
YOUR BUSINESS POSITION 

Spouse of Retired Senior Vice President 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's Income 

o loan repayment 0 Partnership 

o Sale of _____ ~~~-~~_,_-----
(properly, car. boat, etc.) 

D CommissIon or o Rental Income, list each SOUfC8 of $10,000 or mOT9 

181 Olher Profit sharing pension benefits of spouse 
. (Describe). 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Brucker Biosciences 
ADDRESS (Business Address Acceptable) 

40 Manning Road, Billerica, MA 01821 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Life Sciences Instruments 
YOUR BUSINESS POSITION 

Spouse is on the Board of Directors 

GROSS INCOME RECEIVED 

o $500 - $1.000 

.181 $10,001 ~ $100,000 

o $1,001 ~ $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary jgI Spouse's or registered domestic partner's Income 

D Loan repayment o Partnership 

o Sale of -------=--~___,--,--c.,_----
(PropfJrty, car; boat, elc.) 

o Commission or o Rental Income, Hst each saures of $10,000 or moro 

o Olhe' ----------,~~~------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERlOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o Non. 

SECURlT'( FOR LOAN 

o None D Personal residence 

o Real Property ---___ -;;===:-_____ _ 
Stroot arJrJTUS:> 

CIty 

o Guarantor ------------------

o Olhe, ---------=---::--:-----~-
(Describe) 

FPPC Form 700 (201012011) Sch, C 
FPPC To!I-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

CA State Association of Counties (CSAC) 
ADDRESS (Business Add19ss Acceptable) 

1100 K Street, Suite 101, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ~Y, OF SOURCE 

Association of County Governments 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Crystal Statue 

-----'-----'- >-$ ----

-----'-----'- >-$ ---

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----'-----'- $>-----

-----'-----'- >-$ ---

-----'-----' $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ~Y. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-----'-----'- "-$ ---

-----'-----'- >-$ ---

-----'-----'- >-$ ---

KNISS, LIZ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----'-----'- >-$ -~--

... NAME OF SOURCE 

ADDRESS (Business Address Acceptablo) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----'-----'- $,----

-----'-----'- $,---

-----' -----' $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----'-----'-. >-$ ---

-----'-----'- "-$ ---

-----'-----'- $---

Comments: __________________________________________ ~-----------------------------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

. KNISS, LIZ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

II- NAME OF SOURCE 

CA State Association of Counties (CSAC) 
ADDRESS (Business Address Acceptable) 

1100 K Street, Suite 101 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of County Governments 
0501 (c)(3) 

OATE(S)'~~~ • .E.J~~ AMT, "-$ __ -'6::2=2::.:.8:.=.-3 
(If appifGable) 

TYPE OF PAYMENT; (must check one) D Gift: 181 Income 

DESCRIPTION, Meals & travel provided as a member of 
the CSAC Board of Directors. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S)'--.1--.1 __ • --.1--.1 __ AMT, >-$ _____ _ 

(If sppflcable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S),--.1--.1_ - --.1--.1_ AMT, >-$ ____ _ 

(If applicable) 

TYPE OF pAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S),--.1--.1_ - --.1--.1_ AMT, $.$ ____ _ 

(If sppHcsble) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commenm: _______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC TolI..free Helpline: 866/275-3772 www.fppc.ca.gov 


